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SWASTH
The Sector Wide Approach to Strengthening Health 
(SWASTH) programme aims to improve the health and 
nutritional status of the people of Bihar by increasing 
access to better quality health, nutrition, and water and 
sanitation services, particularly for the underserved 
groups. The focus of this programme was to strengthen 
the systems through better planning, organisational 
strengthening and human resource management, 
decentralisation and convergence among key departments. 
The programme also used community level processes to 
manage, demand and monitor services1.

SWASTH is a Government of Bihar (GoB) Initiative 
supported by Department for International Development 
(DFID), UK.  DFID provided Financial Assistance (FA) 
to GoB for this programme. Bihar Technical Assistance 
and Support Team (BTAST), a consortium of CARE, IPE 
Global Limited and Options Consultancy Services, provided 
technical assistance funded by DFID.

1 http://swasth.btast.oneworld.net/

ABSTRACT
This health intervention based on Public- Private 
Partnership model aims to provide quality dialysis 
services to patients suffering from renal diseases 
in the State of Bihar. Particularly, the PPP model 
ensures that the cost of dialysis treatment is 
reduced and quality facilities are set up closer to 
the residences of patients for them to continue 
treatment. Currently, as many as 64 dialysis 
machines are operational across the State of Bihar. 
The intervention has yielded positive results and 
regenerated enthusiasm among stakeholders for 
wider adoption of the PPP model in the health sector 
and others.
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BACKGROUND
Over the years, there has been 
a steep rise in the burden 
of “Chronic Kidney Disease” 
which can lead to the most 
unfavourable consequence 
of End Stage Renal Disease 
(ESRD). ESRD is a situation of 
permanent and almost complete 
kidney failure where a person 
cannot live without continuous 
dialysis or a kidney transplant. 
The incidence of ESRD in India 
has been estimated at 165–
225 per million.

Serious kidney diseases can 
be treated by Haemodialysis 
(HD) and Peritoneal Dialysis 
(PD), the former being more 
popular. However, of the many 
factors that affect the survival 
and quality of life of patients on 
Haemodialysis (HD), availability 
of adequate dialysis facilities 

is pivotal. Majority of these 
services are concentrated 
in expensive private sector 
hospitals. Government facilities 
are insufficient to provide 
dialysis services to a large 
number of patients. High cost of 
treatment coupled with frequent 
travel expenditure discourages 
poor people to continue 
treatment; for those who do 
continue, it pushes them further 
into poverty.

In the State of Bihar, it has been 
estimated that 23,000 patients 
suffer from kidney diseases as 
on 2014. Considering the high 
ESRD incidence rate, there is a 
need for approximately 2,500 
machines in the state to treat 
these patients. Unfortunately, 
present facilities to treat 
ESRD are highly inadequate 

and government hospitals are 
unable to cater to such a high 
demand, leading to increase 
in mortality rates at the state 
level. Facilities are restricted to 
a few districts and the situation 
is equally bleak in the state 
capital Patna. In fact, only 
21 Haemodialysis machines 
were available in government 
hospitals across state. In such a 
situation it became a question 
of affordability, for those who 
were able to pay higher charges 
availed the dialysis services. 
Moreover, in a state like Bihar, 
there are extreme inequalities 
and disparities both in terms of 
access to health care as well 
as health outcomes. Lack of 
reliable facilities in public health 
care centres disproportionately 
affects women and underserved 
sections of the society.
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APPROACH
In order to bridge the demand supply gap, twenty 
four dialysis centres were proposed and are under 
implementation across the state on Public Private 
Partnership (PPP) basis beginning March, 2014. Overall 
24 locations from 24 different districts had been identified 
for this purpose (Map 1). The objectives of the programme 
include providing quality dialysis centres close to the 
residences of patients, reducing the cost of treatment and 
patient’s travel costs, checking out of State migration, and 
moderating morbidity rates at the state level.

Map 1: Location of Dialysis Centres under the intervention

In the PPP model adopted by the Government, one 
medical college and 2 districts hospitals are grouped 
as a single cluster to establish 24 X 7 Dialysis Centres. 
The service provider is responsible for all types of 
arrangements such as finance, design, building, 
equipment, operation, maintenance and management 
of dialysis centres in cluster hospitals identified for the 
project.
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This is a cross subsidy model, where 
the private partner is given built up 
space in a government facility on a 
nominal monthly rent of INR 1,000/- 
in Medical Colleges & Hospitals and 
INR 500/- in District Hospitals for 
the specified purpose. In the former, 
around 2,000 sq. ft. covered space is 
provided, while at district level, around 
1,000 sq. ft. covered space is made 
available. In return for this nominal 
rent, the private partner provides 
dialysis services at a rate less than the 
prevalent market rate. The charges for 
each dialysis session range from INR 
1,410/- to INR 1,580/- depending 
upon the location. 

Enabling conditions for the success of 
partnership (Raman and Björkman 2009)

• Clear understanding between partners about 
mutual benefits

• Clear understanding of responsibilities and 
obligations between partners

• Strengthened community support
• Catalyst to begin the process of partnership
• Political and legal stability
• Capability of government officials managing 

contracts
• Strengthened management information system
• Transparency of incentives and penalties

INTERVENTION
To understand the conceptualisation 
and implementation of the 
intervention, the processes have 
been mapped in detail. The main 
components of the intervention 
highlighted below are identification 
of implementation challenges 
of PPP health projects in Bihar, 
improvements in the bidding system, 
identification of possible PPP models, 
sensitising government to view 
private players as partners, Hub & 
Spoke model, and creating a win-win 
situation.

Identifying 
Implementation 
Challenges of 
PPP Health 
Projects in 
Bihar

Improving 
the 
Bidding 
system

Identifying 
possible 
PPP 
models

Win-Win 
situationHub-Spoke Model

Sensitising 
Government 
to perceive 
private players 
as partners

Successful 
PPP

Figure 1: Process Flow
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Identifying Implementation Challenges of PPP 
Health Projects in Bihar 

To begin with, the programme team had to 
identify causes that contribute to the success 
or failure of PPP projects in the health sector of 
Bihar. After identification, the team improved the 
situation by streamlining most of the procedural 
activities required for undertaking a PPP project.

Bihar Technical Assistance and Support Team 
(BTAST) helped develop standard practice 
in the State Health Society Bihar (SHSB) on 
undertaking PPP projects. BTAST developed 
manuals, carried capacity building for 
conceptualising PPP projects, invited bids, helped 
contract management, and ensured smooth 
implementation. It also supported the preparation 
of terms of reference and conduct of feasibility 
studies.

These factors contributed to success in terms 
of number of bids and implementation of PPP 
models in the state. However, poor management 
and planning may result in legal cases and poor 
implementation of various PPP projects in the 
state.

Improving the Bidding System 

The programme team assisted the government 
in finding the right private partner through the 
bidding process. 

The agency was required to install machines 
in all six existing Government Medical College 
& Hospitals, 2 upcoming Government Medical 
College & Hospitals, and 36 district hospitals. 
This blanket coverage of the entire state was 
not commercially viable, so the programme 
team advised the government to implement the 
project in a phased manner. Advocacy reduced 
the number of sites from 44 to 24 across the 
state, with the option of expanding the number of 
locations at a later stage if required.

As per the tender enquiry, the agency was 
required to install two machines in each district 
hospital. Taking into consideration the economies 
of scale and subsequent discussion with the 
bidders, it was realised that installing at least 3 
machines per centre would be more viable and 
sustainable. Based on this, the programme team 
advised the government that three machines 
should be installed in every district hospital. This 
was willingly accepted, leading to increased 
commercial viability of the intervention and 
making it more attractive to major private players.
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Identifying Possible PPP 
Models

Stakeholder meetings were 
conducted to discuss the 
possible PPP models that could 
be implemented in the state. 
Private players were sensitised 
and assured by the government 
about the likelihood of the 
business model becoming 
worthwhile. The government 
urged private players to provide 
dialysis services to people 
of the state to supplement 
government facilities. A feasible 
PPP model acknowledging the 
interests of all stakeholders 
was developed and floated for 
private players to respond. 

Sensitising Government on 
Managing Private Partners

The programme team also 
advocated and sensitised the 
government on managing 
private partners. There was a 
noticeable change as private 
players began to be viewed as 
partners in improving health 
services in the state. This was 
a deviation from the earlier 
typical relation of a contracting 
authority and contractor, and 
helped building trust between 
the government and investors. 
There was a lot of enthusiasm 
among private investors 
who were looking forward to 
investing in the state. This led 
to an increase in the number of 
bids which ultimately helped the 
government in reducing the per 
session cost of dialysis. 

Hub & Spoke Model

The PPP model is based 
on the Hub & Spoke model 
where 8 Government Medical 
Colleges are hubs and 2 district 
hospitals are attached as 
spokes, totalling 24 locations 
across the State. This has led to 
greater geographical coverage 
where people can avail services 
in proximity to their place of 
residence. 

The dialysis centre at Nalanda 
Medical College & Hospital 
(NMCH), Patna, has become 
a focal point for patients being 
referred even from outside 
the state from places such as 
Delhi, Lucknow, Kolkata and 
Pune. Due to the enhanced 
quality of services and care, 
patients prefer treatment and 
initial diagnostic tests at NMCH. 
From NMCH, patients go back 
to their place of residence for 
availing treatment at the rate 
fixed under the contract for 
each centre.

The PPP model is 
based on the Hub & 
Spoke model where 8 
Government Medical 
Colleges are hubs and 
2 district hospitals are 
attached as spokes, 
totalling 24 locations 
across the State.
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CREATING A WIN-WIN SITUATION

The intervention has created a win-win situation for all the stakeholders - government, private players 
and patients:

Benefits to Government:
• Affordable dialysis for 

patients 
• State-of-the-art, world 

class infrastructure 
at the government 
set-up through private 
partnership. 

• Possibility of private 
partner introducing 
Standard Operating 
Procedures across 
all dialysis centres 
for uniformity in the 
quality of services. 

• Opportunity for 
the government to 
develop the skills 
of manpower on 
dialysis, and generate 
job opportunities for 
people in the state. 

• In a short span of 
time, the government 
has penetrated even 
the remote areas 
of the state with 
modern facilities for 
haemodialysis. 

Benefits to Private 
Partners:
• Presence in 

government facility 
assures fixed number 
of patients and bed 
occupency.

• No expenditure 
in acquiring prime 
property in each city 
for the dialysis centre.

Benefits to Patients:
• Access to quality 

treatment with 
facilities being created 
at their door steps. 

• With such facilities, 
patients do not need 
to travel and thus, 
demand for regular 
dialysis (twice a week) 
increases which was 
not the case prior 
to the intervention. 
Number of patients 
who opt for treatments 
at government 
Institutions have 
increased.

• Provision of Inj. 
Erythropoietin, a 
costly drug is available 
free to the patients 
which is especially 
advantageous to 
poor patients as it 
reduces out of pocket 
expenditure.

• Improved quality of life.
• Increase in life 

expectancy.
• Reduction in mortality 

rate.
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RESULTS
• The number of bids increased to 6 which 

was better than any other project initiated by 
SHSB.

• 70.8 per cent centres started through PPP 
support are functional.

• A total of 64 dialysis machines are 
operational under the project.

• Till April 2015, a total of 1,726 dialysis 
sessions for 127 enrolled patients were 
conducted across all centres.

• By 20th September 2015, approximately 
300 patients were registered in these 
Dialysis Centres. There is a sudden jump in 
the number of patients enrolled due to the 
opening of multiple centres across the state 
and increase in awareness due to special 
health camps across all locations.

• It is estimated that approximately 832 
patients can avail the services at a time in 
these centres.

• The project has led to direct creation of jobs 
in the state.

• World class facilities and infrastructure have 
been created by B. Braun which promises 
better service delivery.

• The intervention has provided monetary 
benefits to the patients and their families. 
There is a substantial reduction in out of 
pocket expenditure of patients as the centres 
developed under the intervention provide 
dialysis services at a relatively cheaper rate 
as compared to private hospitals. In fact the 

out of pocket expenditure has been reduced 
by almost 50 per cent. 

• Special health camps were conducted 
across all 17 operational dialysis centres. 
A letter highlighting the importance of 
dialysis centres and need to raise awareness 
for kidney related disease was issued by 
Additional Executive Director, SHSB. Local 
Government functionaries took keen interest 
in ensuring the success of the camps and to 
achieve its objective. There was a provision 
for free tests, diagnosis and counselling 
services during the camps. Diet charts 
for patients suffering from kidney related 
diseases are also distributed free of cost to 
all visitors in the camp.

• Further, the operational dialysis centres 
are symbolic of the successful partnership 
between the government and a private 
player. Many private investors are delighted 
by the success of the PPP model and have 
shown keen interest in supporting health 
care services under PPP mode in the state.

• Based on the success of this intervention, 
the government is eager to develop a 
guideline or strategy for undertaking PPP 
projects in Bihar. The guideline will comprise 
of procedures, actions and possible PPP 
projects that can be initiated in the state. 
With a notable shift in the attitude of 
stakeholders towards PPP, it is expected that 
further innovation will be encouraged.
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LESSONS 
LEARNT 
One of the issues faced 
was lack of funds and a 
mechanism to provide 
free treatment to Below 
Poverty Line (BPL) patients. 
However, to provide free 
treatment to BPL patients, 
an amount of INR 28 crores 
was allocated under the 
SHSB budget head. This 
was pivotal in ensuring 
the sustainability of the 
intervention in the long run.

Lack of nephrologists may 
hamper the delivery of 
services in future. Currently, 
the agency has committed 
to bringing qualified 
nephrologists to run the 
centres, but low patient load 
due to ignorance and lack 
of referrals may not turn out 
to be economically viable for 
the agency.

OTHER PUBLIC PRIVATE 
PARTNERSHIP IN HEALTH 
CARE SERVICES IN INDIA
Public Private Partnerships are critical in improving equity, 
efficiency, accountability, quality and accessibility of health 
care services in the Indian context. State governments 
have collaborated with private partners across the country 
to meet the increasing demand in health care services. 
The nature of Private Public Partnership models vary 
across States with contracting being the most dominant 
model of partnership. 

For instance, in Kerala, primary health care centres have 
been adopted and are being managed by the Karuna 
Trust. In Gujarat, private doctors are engaged for deliveries 
under the Chiranjeevi Scheme. In Raipur, an economically 
backward region of Karnataka, Rajiv Gandhi super-
speciality hospital was built by the government, but was 
lying unused as the administration was unable to deploy 
and retain specialist medical care. This was the right 
opportunity for Apollo Hospitals to expand its business 
operations in the region without any investment in 
construction of a hospital building.
 
Bangalore’s Narayana Hrudalaya partnered with the 
government of Karnataka and Indian Space Research 
Organization (ISRO) to provide telemedicine services 
to Chamarajanagar, a predominantly tribal district of 
the state.  When Jaipur’s SMS Hospital was unable to 
manage and maintain its radiological equipment, a private 
contractor was invited to operate its own machines at 
the hospital premises to provide services at concessional 
rates and free services for the poor.2

2 Raman Venkat A and Björkman Warner J.2009. Public/Private Partner-
ship in Health Care Services in India*. Research study funded by the 
Indo-Dutch Programme on Alternatives in Development (project 5.3.96).
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CONCLUSION
Brilliant infrastructure in these dialysis facilities of 
Bihar has enabled smooth delivery of quality services 
to patients. By reducing the cost of dialysis services 
and out of pocket expenses, the intervention has 
encouraged patients to avail services for a longer 
period of time. The intervention has received a 
certificate of recognition at the national level. 

Unprecedented levels of commitment from the 
contracting parties have ensured the sustainability 
of the intervention. If the challenges are mitigated 
efficiently, there is immense scope for scaling up the 
intervention to cover all 38 districts of Bihar. This 
intervention is replicable, implying a higher chance 
of covering untapped patients suffering from renal 
diseases in the state and in other states of India.

It is widely acknowledged that neither the public 
sector nor the private sector alone can operate to 
meet the growing needs of the healthcare sector. 
This intervention has proved to be beneficial to all 
stakeholders in the state, increasing the likelihood 
of improving the overall health service delivery using 
PPP models. Moreover, the Sustainable Development 
Goals (SDGs) emphasise the global commitment of 
development through partnerships. Initiatives such 
as these mark the beginning of achieving long term 
impacts through partnership based models.
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ABOUT IPE GLOBAL LIMITED
IPE Global is a development sector consulting 
company working in over 100 countries in the areas of 
Governance, Social and Economic Empowerment, Grant 
and Fund Management, Economic and Public Financial 
Management, Monitoring Evaluation and Learning, and IT 
and E-Governance. It provides expert technical assistance 
and solutions for equitable development and sustainable 
growth in developing countries. The group partners 
with multilateral and bilateral agencies, governments, 
corporates and not-for-profit entities in anchoring relevant 
development agenda.

Headquartered in India with four international offices in 
United Kingdom, Kenya, Ethiopia and Bangladesh, the 
group offers a range of integrated, innovative and high 
quality consulting services across several sectors and 
practices. The group has over 800 full time professional 
staff and over 1000 empanelled consultants working on 
various projects spread across the globe. In the last 17 
years the group has successfully implemented more than 
700 projects in over 100 countries; focusing on delivering 
positive impacts. For more information visit: http://
ipeglobal.com/



16

Developed by
IPE Global House 
B-84, Defence Colony, New Delhi - 110024 
Tel: +91 11 4075 5900 I Fax: +91 11 4533 9534 
Email: contact@ipeckd.com
URL: www.ipeckd.com


